In this Issue  by unknown
Kidney International (2009) 75          761
http://www.kidney-international.org
© 2009 International Society of Nephrology
in  this  issue
Kidney International (2009) 75, 761. doi:10.1038/ki.2009.80
Dense deposit disease 
and drusen
In membranoproliferative glomerulone-
phritis type II (dense deposit disease, DDD), 
the dense deposits are likely formed by the 
precipitation of glycoproteins. D’Souza et al. 
now describe the carbohydrate structure of 
these deposits using classic glycobiological 
methods of lectin binding. They found high 
mannose as well as N-acetyl glucosamine 
and sialic acid residues in these deposits. 
They also examined the drusen, deposits 
found in the vitreous of patients with age-
related macular degeneration (AMD). The 
composition of drusen was similar to that 
of dense deposits. Both AMD and DDD are 
often associated with a functional defect in 
complement factor H, which is an impor-
tant regulator of the alternate pathway of the 
complement system. DDD is also associated 
with the presence of C3 nephritic factor, an 
antibody against C3 convertase of the alter-
nate pathway that prolongs the half-life of 
C3 tenfold. Similarly, complement regula-
tors are also found in drusen. These find-
ings suggest that while the pathogenesis 
of the two classes of deposits is similar, a 
more rigorous purification of the proteins 
Lymphatics in tubulo­
interstitial disease
Early literature, largely based on ultra-
structural studies, suggests that the kidney 
is devoid of lymphatics. However, recent 
studies identifying specific antigens in the 
lymphatic endothelium have opened the 
investigation of the role of lymphatics in 
normal renal function and disease. In work 
published in this issue, Sakamoto et al. 
examined renal lymphatics in more than 
100 renal biopsies. They used an antibody 
against the lymphatic marker D2-40 and vas-
cular endothelial growth factor-C, a major 
growth factor in lymphangiogenesis. In the 
kidneys of normal subjects, lymphatic vessels 
were detected only around the arcuate and 
interlobular arteries. Remarkably, in tubulo-
interstitial disease, abundant lymphatic ves-
sels were found at the site of lesions. Further, 
the more fibrosis was present, the more 
lymphatic vessels there were. In glomeruli, 
lymphatic vessel proliferation was found 
in the interstitial area near adhesions of the 
tufts to Bowman’s capsule. These interesting 
results suggest that new lymphatic vessel 
formation is a common feature of tubu-
lointerstitial disease. See page 828.
present in these two classes of deposits is 
needed before a mechanistic hypothesis can 
be formulated based on the relationship of 
the two diseases. See page 824.
Melamine toxicity
The outbreak of poisoning in baby formula 
in China has horrified the world. The con-
tamination, thought to be caused by mela-
mine, has brought food safety to front-page 
news worldwide. The shocking result is that 
more than one quarter million Chinese 
children have been diagnosed with kidney 
stones. In this issue, two experts discuss 
melamine toxicity from different perspec-
tives; Bhalla et al. review the topic from 
a global-health perspective, while Ding 
provides a Chinese perspective. Melamine 
and its metabolite, cyanuric acid, are poor 
solutes and precipitate in the tubule, causing 
kidney stones. Whether these compounds 
are by themselves renal toxins is not clear, 
but stone disease is clearly the outcome. 
Previous studies on this toxin had been 
done only in animals following contami-
nation of pet food and animal feed. Many 
children recovered after expulsion of kid-
ney stones with hydration and urine alka-
linization. However, more rigorous studies 
need to be done and follow-up is necessary 
to determine whether serious sequelae 
will result from melamine-induced stone 
disease. This epidemic highlights nephro-
toxins in the food chain and represents a 
new field of study in renal toxicology that is 
more urgent than most of us have thought. 
See page 774 and page 780.
It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
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